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15. Disturbances of Motion in Infantile Cerebral Hemiplegia and Double 

Athetosis. Lewandowsky. 

16. Further Communications to the Knowledge of the Anatomical Founda¬ 

tion of Syphilitic Spinal Paralysis. Nonne. 

17. Disturbances of Sensibility in Acute Local Ischemia. Schlesinger. 

18. An Abscess in the Left Temporal Lobe (Contribution to the Knowl¬ 

edge of the Localization of Mind Blindness and Alexia). Niessl 
v. Mayendorf. 

19. Hematemesis in Organic Nervous Disease (Tabes). Neumann. 

20. Torticollis Mentalis (Hystericus). Kollarits. 

21. The Variations of the Irritability of the Motor Centers of the Brain, 

and the Alterations of the Effects of Stimulation from the Cerebral 
Cortex, Under the Influence of Various Agents. Spanbock. 

22. Brief Communications: 

1. Clinical Contribution to the Knowledge of the So-Called Tumors 

of the Akusticus. Kron. 

2. Clinical Contribution to the Differential Diagnosis of Cerebral 

Tumor in Chronic Hydrocephalus. Gross. 

3. Contribution to the Symptomatology of the Intermittent Angio¬ 

sclerotic Disturbances of Motion in Men (Dysbasia and Dyski¬ 
nesia) . Erb. 

15. Double Athetosis. —Lewandowsky has studied two cases of infan¬ 
tile hemiplegia. First, a man of sixty had hemiplegia at the age of three 
months; the second, a man of forty-four, had his attack at the age of 
four months. The most characteristic feature is the absence of the 
Wernicke-Mann dissociation, that is to say, in infantile hemiplegia the 
flexor and extensor muscles, functionally belonging together, are simul¬ 
taneously affected, or else both escape. He regards this as the rule in 
infantile cerebral palsy. Of the movements the most important is atheto¬ 
sis. Lewandowsky discusses the various characteristics of athetosis. He 
does not consider it necessary that the movements should be exaggerated 
nor limited to the muscles of the hands. He draws a sharp distinction 
between it and hemichorea. He speaks of the spasm which may occur in 
the hand in the course of athetosis, and which may even be produced by 
certain degrees of resistance. This spasm is to be distinguished, by vari¬ 
ous characteristics, from the true hemiplegic contracture. In addition to 
athetosis we have the so-called associated movements. Thus both sides 
of the body may carry out the same movements or the limbs, of the hemi¬ 
plegic side may only show these associated movements when . there is 
severe effort made by the unparalyzed side. Sometimes the athetotic 
movements are increased by effort made by the healthy side. After dis¬ 
cussion of the theories of these associated movements, Lewandow'sky re¬ 
ports four cases of double athetosis that he has been able to study. This 
is not a condition of bilateral hemiathetosis; it is really a form of gen¬ 
eralized, but not identically associated movements. In certain cases there 
are curious disturbances of the eye muscles, such as inability to look 
upward or to close the eyes voluntarily, although the various reflexes of 
the eyelids are preserved. 

16. Syphilitic Spinal Paralysis. —Nonne reports the case of a man who, 
at the age of seventy, had had syphilitic infection, for which he had taken 
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a series of cures. At the age of fifty-seven he had spastic gait, increase 
of the tendon reflexes, with patellar and ankle clonus, myosis and sluggish 
light reaction of the pupils. These symptoms remained unchanged until 
his death thirteen years later. Examination of the spinal cord showed 
degeneration in Goll’s column, diminishing downward and disappearing 
in the mid-dorsal region; and, in the lumbar portion, an indication of 
degeneration of the lateral pyramidal tracts, and there was also a slight 
diffuse degeneration in the whole section of the middle and lower dorsal 
regions as well as a slight chronic meningitis. The case, therefore, rep¬ 
resents primary combined degeneration with diffuse myelitis. There was 
also distinct endarteritis of the anterior spinal artery. 

17. Local Ischemia .—The symptoms of sudden occlusion of a blood 
vessel by embolus are, first, pain in the region of the lodgment of the 
embolus, increasing to extreme intensity, and at the’ same time pallor, 
■coldness and paralysis of the affected extremity. Immediately after the 
■complete closure of the blood vessel there is absolute sensory paralysis, 
often in the form of analgesia dolorosa. If the circulation is not restored 
the sensory disturbance remains the same and gangrene develops. In one 
■case of ligation of the popliteal artery, Schlesinger was able' to observe 
that the boundary line of the disturbance of sensation was at the upper 
border of the lower fourth of the leg. This corresponds to the distribu¬ 
tion of the terminations of the nerves. The pain ceases suddenly with the 
restoration of the circulation, and sensation returns within a very few 
minutes. Severe, but not complete, ischemia produces slight or no sensory 
disturbances, as in the case of artificial anemia and Raynaud’s disease. 
In gradual closure of the arteries sensation is affected very slowly and 
slightly. 

t8. Abscess of Temporal Lobe. — After a discussion of the functions 
of the temporal lobe, von Mayendorf reports the case of a man whose 
trouble began with an empyema of the antrum of Highmore. Several 
days after a radical operation he developed intense trigeminal neuralgia, 
and was transferred to the medical service, where it was noted that his 
replies to questions were vague or absurd, although his hearing was excel¬ 
lent. He was unable to read aloud, or to comprehend that which he read; 
indeed, he had complete word- and letter-blindness, with the exception of 
his own name. He was able to name objects held before him, or which 
he felt with his eyes closed; he could comprehend gestures; he spoke 
fluently without any defect in articulation, but there were indications of 
verbal paraphasia. He remained in this condition several months, when 
he died. At the autopsy there was ascending purulent meningitis along 
the sheaths of the trigeminal nerve, with an abscess at the tip of the left 
temporal lobe. Von Mayendorf discusses the anatomical basis for the 
clinical symptoms, particularly those which produce the word-blindness, 
and he concludes that these are due probably to the interruption of the 
left optic tract which interfered with the stimulation of the memory cen¬ 
ters for macular vision on the left side. Ordinarily, however, vision would 
be preserved, because the right optic tract was intact. 

19. Hematemesis in Tabes .—A man of thirty-seven, at the age of 
nineteen, had luetic infection, for which he was not treated. Later he 
developed gastric crises and distinct tabetic symptoms. He began to 
vomit every morning, and finally the vomitus was either pure blood or 
had blood mixed with it. The total acidity was greatly reduced and there 
was no free HC 1 . The stools contained occult blood. Neumann collects 
the cases hitherto recorded in the literature, and discusses the various 
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means by which the hemorrhage could be brought about, calling attention 
to the fact which had impressed Charcot, that there is a close relation 
between the hemorrhages and the gastric crises. Neumann observed fur¬ 
ther that during the crises the blood pressure was greatly increased, in 
his own case to 170 millimeters, whereas during the interval it sank some¬ 
times as low as no. This leads him to suspect that the hemorrhage is 
due to rupture of small blood vessels. 

20. Torticollis Mentalis .—Kollarits reports three cases of torticollis on 
a hysterical basis. He includes in his statistics three cases reported by 
Jendrassik. The cause in these cases was either disease, or, more fre¬ 
quently, emotional shock. The cramps were not limited to the distribution 
of the accessory nerves, and they could be overcome by various manoeuvres 
on the part of the patient. The treatment of these cases is purely sug¬ 
gestive. .Kollarits, as a result of several unfortunate experiences, opposes 
surgery with the object of influencing the patient. 

21. Motor Centers .—Spanbock gives a careful and thorough critical 
review of the literature upon the variations in the irritability of the motor 
centers of the brain, and the effect of various agencies, physical, chemical 
or physiological and pathological, upon these centers. The article is not 
adapted to an abstract. 

22. Brief Communications .— (1) A girl of eleven, at the age of five 
years, had a severe fall, followed, apparently, by no permanent injury. 
A few months before admission to the hospital she had an attack of 
vertigo and fell to the ground. Twice after that she had vertigo with 
vomiting. Later she began to complain of diminution of hearing and 
vision, and occasionally there were headaches with vomiting. In the left 
ear there was tinnitus. When examined there was a neuritic atrophy of 
both optic nerves. There was some paresis of the left sixth and seventh 
nerves, and of the left side of the body. The patient grew rapidly worse, 
became completely blind in the left eye, and there was diminution of hear¬ 
ing in the left ear. Kron discusses the diagnosis, which he concludes is 
the so-called “acusticus tumor,” situated beneath the left pontine cerebel¬ 
lar peduncle. 

(2) Gross reports the case of a man of twenty-seven years who, sub¬ 
sequent to a severe attack of influenza, developed severe headache with 
vertigo and vomiting. There was rapid loss of vision, and some tran¬ 
sient lesion of the cranial nerves. When examined there was bilateral 
choked disc, increase in the tendon reflexes, no Babinski’s sign, brady¬ 
cardia, but no ataxia. There were some tumors of the skin and exoph- 
thalmus was present. The tumors of the skin were found to be lipomata. 
The patient grew rapidly worse and a puncture of the ventricle was made, 
ten cubic centimeters of fluid being withdrawn. The patient died, and at 
the- autopsy a large tumor of the left temporal lobe was found. Gross 
discusses the differential diagnosis between tumors and acute hydroceph¬ 
alus, which had been supposed to be present in this case. 

(3) Erb reports the case of a man thirty-two years of age who had 
had syphilis three years previously. He complained of a sense of extreme 
fatigue in the left leg after long walks. The pulse in the arteries of the 
left foot could not be felt. There was some improvement at first, as a 
result of energetic specific treatment, but later all the arteries of the left 
side appeared to be involved in the process. The patient was a Jew. 

J. Sailer (Philadelphia). 



